U.S. Department of Labor - Form approved
Office of Labor-Management FO RM LM 30 Office of Management
and Budget

s | ABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11-30-2006

This report 15 mandatery under P.L. 86-257, as amerded Falueto comply may result in criminal prosecution, fires, o civil penalties as provided by 29U.5.C 439 or 440.
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1. Fle Number U- -2 £ af7 2. Fiscal Year Cavered From:

MENY FLILING, VSV S Lood Thewsn: (2 /3y /2004

3. Name and address of person filing. 4. Name, file nurmber, and address of labor organization.

Name Z\LCHAEL WV McBrRwve name LNtz Eaenie Advst, LU, UsAs24
Labor Organization File Number ¢24&, . 2.2~

P.O. Box, Bidg., Room No., if any P.C. Box, Building and Room Number, if any ————

S {1 PUMERUST AVE ., APTE4AL | S 29 \WeST DBTH ST, ISTh Pl

Y MEN Yoe- AN AN O
state  §f . . 2IP Code + 4 \OPO 22 state  \ 4, ZPcCode+4 YOO RD

S. Position in labor organization. \\“\T\O “‘p‘\’ 6(_,\5\“ ACS,‘E'.M”-

Enter appropriate data betow if, during the past fiscal year, you or your spause of minor child directly or i1directly had any of the following interests
{ex:e st as specified in the exclusions set torth in the instructicns):

A. Held an interest in, engaged in transactions (inc uding loans) with, or derived income or other economic benefit of
monetary value from an employer whose emplayees your organization represents or is activah’ seeking fo represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade rarne, if any).
Y ' . ' ot
v LEAGUE oo AMEZICAR TREATZES O ToNY ANAEPS | VOTER-
5 FrOPUCEVRS A Tony AwARDS ADMILISTRATON
Trade Name, ifanyi 40y ANABRACAN TREATRE WiNG ) COMINMTIEE

YTHE ARTO \NETTE Teri2 AMARDS | @ pive COMPLIMENTARY TICIKETS
P.O. Box, Bldg., Reom No., ifany ™ GonE ,) o REview elitiBL e TRovUCTbS

7.b. Amount.

Steel 794 WeEST £ (Tw ST,

Cty sle/ ‘(c'?m_Lc_.- {40 STATE‘-; \/A‘ UE
st (1Y, ZIP Code + 4 |2 DLr

Signature

15. Signature and verification. The undersigned deslares, under penalty of Perjury and other applicable penallies of the law, that all of the information

submi is report (including the information c\cntained ina Acompanying documents), has been exc mined by the signatory and is, to the best of the
unde s\knowledge and belief, true, Correct, ¢ ompla bq the section on penalties in the instructions.)
4 4
VgL }
Signed . A A /’ [4 ,’*5" on AUGUST >, 1605 (?,ll») Sal - OB

Date Telephone Number
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Narne of Person Filin: File Number U-
9 Micnael \V. MecBripe Mew Fue
B. Held an interest in or derived income or economiz Jenefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor orgz nization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellinc or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
8. Name and address of Business (including trade namz, if any). 9. Business deals with:
nreUNTey Seetie Agsts, LU, USAD24
a. Labor Crganization
Trade Name, ifany: —
X b. Trust
P.O. Box, Bldg., Room No., ifany =
- ¢. Employer
sreet L4 \NWesT DO ST. ' ST Flaoiz
oy sdew Yoz
state N, ZIP Cede + 4 OO \D
10. If 9.b. or 9.¢. is checked give trust or employe ’s name. 11.a. Nature of such dea ing.
TRUSTES
name INiTR D Seenic AeTsts
 VersoR 3 \WVELFAZE
Trade Name, if any:
TUNDS
P.O. Box, Bidg., Room No., if any
i -y o
Street 1« \\/ES’T ".'7‘31“ Ve H?T\'\ H.w/ - -
+ 11.b. Approximate dollar va ue of such dealing. —_0 -
City U‘E-\\/ \911‘— 12.a. Nature of interest hzld or income received.
sate N . 2P Scde+ 4 \ OB NonNE
12.b. Amount. -— 0 -

C. Received from any employer (othar than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13a. Naﬁ'feagdr:ddress of Employer or Labor Relatisrs Consultant 14.a. re of payment
(including e name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

~
Street
City
State ZIF Code + 4 ~
14.b. Amount of payment.
13.b. Is the BusinessamreEmployer  —orCumsdltant— .2 1 —
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Name of Person Filing MIQHAE';L. N ML@@OE—'«

File Number U- ‘\\E\\/ ‘F (L=

B. Held an interest in or derived income or economi: benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing lo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, 0*
(2) any part of which consists of buying from or seiliag or leasing direclly or indirectly to, or otherwise
dealing wilh your labor organization or with a trus: in which your labor organization is interested.

8. Name and address of Busiress (including trade nane, if any).

L.
name niTe D SCeNIC A\Zﬂ‘—:'TS; d% 329

s

Trade Name, if any:

-

P.0. Box, Bldg., Room No., if any

suset 24 WEST S oT ) 1S Heoed
oy AIBN & e

State t\_l\( 2P Zcde +4 | OV

9. Business deals with:

a. Labor Orgarization

X b. Trust

c. Employer

10. 1 9.b. or B.c. is checked give trust or employer's name.

— um-r'c—,c; S?ENIC/A@YL‘S'S lec AL 829
o

Trade Name, if any:

——

£.0. Box, Bldg., Room No., if any

(k) ReTireMeNT PLaN

11.a. Nature of such decling.

TRusTeEe

Street ZO& NO(Z—TH \\/Ak%AEM AVE I\M‘E;

SUTE \ 21O 11.b, Approximate dollar vzlue of such dealing. - -
=

City CLH\QAGO 12.a. Nature of interest held or income received.

state | L ANO IS 2P Zede +4 (0 OGO ) ﬁo N

12.n. Amount. —_— ) -

C. Racelved from any employer {other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relatiors Consuliant 14.2, Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Roam No., if any

Slreet

. ™~
City \ ~
State ZIP Cede + 4

13.b. Is the Business an Employer —————@reonstiast——.—>

14.b. Amount of payment. -
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